2016), contributing to disparities in teen birth rates that differ significantly by state, region, and other social factors (Martin, Hamilton, Osterman, Curtin, & Matthews, 2015; Penman-Aguilar, Carter, Snead, & Kourtis, 2013) . Addressing and enabling the role of young men in contraceptive choices, beyond addressing inconsistent or incorrect condom use (Frost & Darroch, 2008) , may facilitate efforts to reduce unintended pregnancy rates and disparities in the United States. To address this, unintended pregnancy prevention programs specifically for males are now being designed, implemented, and evaluated. Whereas the ultimate impact of interest for unintended pregnancy prevention interventions is reduced rates of unintended pregnancy, most interventions use more proximal outcomes such as sexual activity, use of any contraceptive method, or the effectiveness of the contraceptive method used, to gauge intervention effectiveness; moreover, the majority rely on female's self-report rather than medical records to measure contraceptive behaviors (Goesling et al., 2014) . Report of female contraceptive method use could be assessed from the perspective of male participants, but little is known about the extent to which males' reports can be an informative source of data on contraceptive use.
Evidence from the past 5 years suggests that in some populations, males have low levels of knowledge about specific contraceptive methods other than condoms (Carter, Bergdall, Henry-Moss, Hatfield-Timajchy, & Hock-Long, 2012; Frost, Lindberg, & Finer, 2012; Marshall & Gomez, 2015) . Some studies have documented low levels of contraceptive method knowledge, particularly among Black and Latino males (Borrero, Farkas, Dehlendorf, & Rocca, 2013) , perhaps reflecting disparities in sex education (Farkas et al., 2015) . While the literature includes some small, qualitative studies examining young males' awareness of female partner contraceptive use in the United States (Merkh, Whittaker, Baker, Hock-Long, & Armstrong, 2009) , few examinations of males' ability to report partner method use exist that use population-based data (Higgins et al., 2014; Martinez, Copen, & Abma, 2011) . Among studies with males that do rely on nationally representative data sets, analyses exclude males who are unable to report their partner's contraceptive method, therefore providing little information on the frequency of males' inability to report their partner's method use or nonuse (Higgins et al., 2014; Martinez et al., 2011) .
To inform studies on men's partners' contraceptive use, including evaluations of unintended pregnancy prevention initiatives targeted to males, a nationally representative data set was used to describe the extent to which males whose last sexual encounter was with a nonmarital or noncohabitating partner with whom the male is not seeking pregnancy-a broad population segment encompassing possible target populations for unintended pregnancy prevention programs or other male-focused family planning efforts-are able to report whether their partner used a specific contraceptive method at last sex.
Method

Data Source
Analyses used the main structured survey data from men in the 2011-2013 National Survey of Family Growth (NSFG), a multistage, probability-based nationally representative sample of male and female household members aged 15 to 44 years. Interviews were conducted in person from September 2011 through September 2013. The NSFG uses sample weights to account for unequal probability of selection and survey nonresponse, as previously described in greater detail (Groves, Mosher, Lepkowski, & Kirgis, 2009) . From 2011 to 2013, 4,815 interviews were conducted with males, representing a 72.1% male response rate.
Study Population
Sexually active males who could broadly be considered to be at risk of being involved in an unintended pregnancy were included in the analyses: men who had ever had sexual intercourse with a female partner, 1 who had never had a vasectomy, whose last sexual encounter was with a nonmarital or noncohabiting partner (regardless of marital status), whose last nonmarital or noncohabiting partner was currently pregnant and with whom the respondent was not currently seeking pregnancy. Those who had never had sex (n = 769), who were not sure if they had ever had sex (n = 4), who were surgically sterile due to vasectomy or other reason (n = 180), whose last sexual encounter was with a current marital (n = 1,200) or cohabitating partner (n = 520), or whose last nonmarital or noncohabiting partner was currently pregnant (n = 24) or who reported they were currently seeking pregnancy with that partner (n = 17) were excluded (exclusion criteria were not mutually exclusive), for a final sample of 2,238 subjects.
Definition of Outcomes
The primary outcome for this analysis was respondent's ability to report whether his sexual partner at the last sexual encounter with a nonmarital or noncohabitating female partner used a specific contraceptive method (able to report/unable to report). This variable was coded based on responses to two questions: "That last time that you had sexual intercourse with [most recent partner] did she use any methods to prevent pregnancy or sexually transmitted disease?" and, asked of those who responded yes, "What methods did she use to prevent pregnancy or sexually transmitted disease?" For both questions, respondents were shown a list of contraceptive methods (contraceptive method response options are listed verbatim in Table 1 ). Respondents who answered "don't know" or refused to answer either of these two questions were coded as not being able to report partner method.
Independent Variables
Covariates previously identified in quantitative and qualitative studies including males were examined, specifically sociodemographic variables associated with knowledge and attitudes around contraceptive use and risk of unintended pregnancy (Frost et al., 2012; Hoga, Rodolpho, Sato, Nunes, & Borges, 2014) , and sexual behavior and partnership characteristics that have been identified to be associated with contraceptive use (Manlove, Ryan, & Franzetta, 2007) . Sociodemographic variables included age group; race; Hispanic ethnicity; educational attainment; marital status (not currently married and never married; married or cohabiting; divorced, separated, or widowed; collapsed to ever married vs. never married); religious affiliation (no religion, Catholic, Protestant, or other religious affiliation); and fatherhood status (no children; ever had children [biological or adopted]). Sexual and reproductive history variables examined included whether the respondent used a condom at last sex (yes/no; asked separately from report of female partner's contraceptive use); recent sex (had sex in the past 3 months, yes/ no); the number of sex partners in the past 12 months (asked only of those who had sex more than once; dichotomized from the original categorical variable at the median [and to collapse the least-frequent responses, because less than 2% of the sample reported having more than 2 current partners]: fewer than 2 partners/2 or more partners); number of lifetime partners (dichotomized at the midpoint from the original categorical variable ranging from 1 to 7 or more to collapse the least-frequent responses: 0-3 partners/4 or more partners); and whether the last sex partner was new (had ever had sex with that partner before, yes/no).
After analyses revealed significant differences in ability to report by new partner status, to provide greater detail, the partner's contraceptive method used at last sex was cross-tabulated by condom use and partner status (new vs. established). The partner's contraceptive method at last sex, reported in a mutually exclusive category, was collapsed due to small cell sizes to capture only methods used by 5% or more of the sample.
Analytic Approach
Descriptive statistics were used to describe the outcomes, demographics, and sexual and contraceptive use characteristics of the sample. Bivariate analyses, using chisquare tests, were used to assess differences in these characteristics between men who were and were not able to report whether their partner used a specific contraceptive method (PCM). Associations between age group and sexual history independent variables were also tested using chi-square tests. For all bivariate analyses, alpha was set at .05. To adjust for Type I error due to multiple testing, the Benjamini-Hochberg procedure (Benjamini & Hochberg, 1995) , using a 10% false discovery rate, was used for the bivariate and multivariable analyses.
Finally, multivariable analysis assessed the relationship between age and being unable to report PCM, controlling for potential confounding of the relationship with age by the other independent variables examined. Because age was a specific independent variable of interest given the relevance to teen pregnancy prevention interventions, age was included in the model. Other independent variables were entered into the regression model if the p value for the chi-square test for bivariate relationships (Table 1) was ≤.10. Multicollinearity of the independent variables in the regression model (both with and without age) was tested using the collin function in STATA; all variance inflation factor values in all tests were <2.
Weighting procedures were used to account for the complex sample design. Guidelines published in the publicly available NSFG User's Guide (http://www.cdc.gov/ nchs/data/nsfg/NSFG_2011-2013_UserGuide_ MainText.pdf) were used to define sample weighting and variance estimation using the svy function in STATA 13.1 (Stata Corp, College Station, Texas).
Results
Of the 2,238 men in the sample (men whose last sex partner was a nonmarital or noncohabiting partner with whom the participant was not seeking pregnancy or pregnant), most (85.3%) were never married, less than 1% were currently married, and almost half (47.6%) were young men aged 15 to 24 years (average age 26.9 years; Table 1). More than two thirds had four or more lifetime sex partners (14% had only one lifetime partner, and 10% had two lifetime partners, while 44% had seven or more lifetime partners). Overall, 95.0% of the men in the sample (n = 2,111) were able to report whether their last sex partner used a specific contraceptive method at last sex. Of the 127 men unable to report, 122 were unable to report whether their partner used any method (102 reported they never knew, 11 did not recall at the time of interview, 1 was not sure, and 8 refused to answer the question), and 5 reported that their partner used a method, but were unable to specify what the method was. While almost all men were able to report their PCM (Table 1) , this did not differ by age group or the other sociodemographic variables studied in bivariate analyses.
The status of the relationship between the respondent and his partner was the strongest predictor of being unable to report PCM (Table 2) . Having a new partner at the last sex encounter was most strongly associated with being unable to report whether the partner used a specific method in both unadjusted (odds ratio [OR]: 3.49, 95% confidence interval [CI: 1.81, 6.69]) and adjusted (AOR: 3.17, 95% CI [1.74, 5.65]). Men whose sexual encounter was more than 3 months ago also had higher odds of being unable to report in both unadjusted (OR: 1.74, 95% CI [1.05, 2.87]) and adjusted (AOR: 1.87, 95% CI [1.01, 3.44]) models, compared with those whose encounter was more recent. Sexual and reproductive history characteristics overlapped: men whose most recent sex partner was new, compared with those whose last partner was established, were significantly more likely to be in younger age groups (31.4% of those with a new partner were ages 15-19 years, compared with 18.0% of those with an established partner; chi-square 51.78, p < .001), and to have had their last sexual encounter occur more than 3 months ago (62.0% vs. 33.2%, chi-square = 99.99, p < .001). Reflecting this overlap, in the adjusted regression model, men aged 30 to 34 years (only 2.6% of whom were unable to report PCM) had lower odds of being unable to report (AOR: 0.42, 95% CI [0.19, 0.93 
]).
Among all men in the sample, nearly half (49.9%) reported that their partner used no contraceptive method at last sex (17.1% who reported no method used by either partner and 30.3% who reported condom use only), and the reported contraceptive method used at last sex differed significantly between those with and without a new partner at last sex encounter (Table 3) . Compared with those with an established partner, a higher proportion of men whose partner was new reported that male condoms were the only method used (no method used by partner; 41.7% vs. 28.4%, chi-square = 93.12, p < .001); a higher proportion also reported use of a method other than the pill or condoms only (1.3% compared with 10.3%). Condom use, however, did not emerge as a significant predictor of being able to report the partner's method in unadjusted or adjusted analyses.
Discussion
These findings suggest that most males (and specifically young men aged 15-24 years who are the focus of most teen pregnancy prevention interventions; Sonenstein, Stewart, Lindberg, Pernas, & Williams, 1997) are able to report the contraceptive method used by their partner at last sex. Fewer than 5% were unable to report a specific method used by their partner, and reporting ability did not differ by any of the sociodemographic characteristics studied, including race and ethnicity, with the exception of men aged 30 to 34 years in adjusted analyses. Men whose last sexual encounter was more than 3 months ago had significantly higher odds of being unable to report, suggesting that time affects the ability to recall and, in turn, report PCM. Men with new partners (compared with those who had previously had sex with that partner) had significantly higher odds of being unable to report the method their partner used. Compared with men with established partners, men whose partners were new had more than three times the odds of being unable to report their partner's method, even in adjusted analyses. Differences in ability to report PCM among men with new versus established female sex partners may be related to undeveloped communication skills in the new partnership, consistent with the findings of a qualitative study among 41 men in Philadelphia by Merkh et al. (2009) , one of the few studies looking at young unmarried men's reporting patterns of partner's contraceptive use. In that study, males reported that conversations with the partner around the use of contraceptive methods other than condoms occurred more frequently in more established partnerships when considering discontinuing using condoms. In encounters with causal sex partners, Merkh et al. (2009) found, young men intended to use condoms (regardless of whether the female partner was using a method) and therefore did not discuss her method.
The findings presented here should be considered in light of some limitations. This analysis relied on publicly available data, and some variables about partner characteristics such as duration of relationship were not available. A broad definition of being at risk of unintended pregnancy, a subject of recent interest in the public health literature (Marcell et al., 2016) , was used to delineate the sample. By including only men whose last sex was with a nonmarital or noncohabiting partner, the study excludes some men at risk of unintended pregnancy, such as those who are married or in a cohabiting relationship but do not wish to become fathers in the near future. Due to the large sample size overall, small differences in ability to report across subgroups that were statistically significant, but not necessarily programmatically meaningful, were detected. This article reports only on the ability of men to report-not the validity of their reports. There are few studies on the validity of male reports related to sexual and reproductive health, but a study cross-referencing NSFG data with vital statistics data suggests that men, and particularly unmarried men, do underreport births they fathered (Joyner et al., 2012) .
The specific method used at last sexual encounter as reported by these male respondents may in fact represent underreporting, specifically for males who may have reported their partner used no method when in actuality they did not know whether their partner used a specific method or which method was used. Males could report that the partner was using a specific method (or no method) based only on assumption, a pattern that has been identified in a relevant qualitative study (Merkh et al., 2009) .
Most female-controlled methods of contraception, with the exception of barrier methods, are not visible to the male partner, and may at least partly explain the high proportion of men who reported their partner used no method. Alternatively, new female partners may not disclose their contraceptive method use so as to avoid providing a rationale for the male partner to refrain from using a condom. The proportion of men in this study who reported that their partner did not use a contraceptive method (with or without condom use) was high (49.9%); without linkage to partner data on contraceptive use, this figure may or may not represent overreporting of female partners not using a contraceptive method. Among males with new partners, overreporting of partner nonuse of contraception may be less likely, as it has been identified in other studies that in new or unstable relationships, partners are less likely to use more effective contraceptive methods (Manlove et al., 2007) . Without data from the female partners, these patterns could not be explored in this study.
To clarify these issues, validation studies enrolling couples to compare reported contraceptive method use and nonuse are merited. Most studies that have enrolled couples to conduct validation of partners' contraceptive method use are small in size, and generally include only married or stable couples (Mellor, Slaymaker, & Cleland, 2013) , limiting generalizability to a subpopulation of interest to unintended pregnancy prevention program developers and evaluators, and to the subgroups of interest identified in this analysis: young males in new, unstable, or casual sexual partnerships who are unlikely to consent (or with sexual partners unlikely to consent) to participate in validation studies.
This article addresses a gap in the literature on the extent to which males can report their female partner's contraceptive method, an essential prerequisite of reliability, and, in turn, validity. The findings suggest that young males in established (i.e., not new) relationships are able to report whether their partner used a specific contraceptive method. Most males engaging in sex with a new partner are also able to report, but at a lower proportion compared with those with established partners, which may have implications for the evaluation of unintended pregnancy prevention interventions. Among those males who were unable to report PCM, the significant differences in reporting ability by the partnership status identified in these analyses, which used nationally representative data, support for the need for a more in-depth examination of possible explanations, including males' communication with partners about contraceptive use, specifically among men in new and casual partnerships (Hoga et al., 2014) .
